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Parental Consent & Release for Volunteers Under 18
To participate in the JapanFest Volunteer Program, minors are required to obtain parental consent: 

As the ______ parent ______ legal guardian (check one) of _____________________________ (“My child”), I hereby authorize my child to participate in the JapanFest Volunteer Program. I understand that my child is being allowed to provide volunteer services to JapanFest at my request. I recognize that in performing volunteer jobs, there exists a risk of physical injury. In consideration of the permission granted to my child by JapanFest to participate in this volunteer work, I HEREBY ASSUME ALL RESPONSIBILTY AND RISK OF INJURY THAT MIGHT OCCUR TO MY CHILD OR MY PROPERTY AND AGREE TO INDEMNIFY, HOLD HARMLESS, RELEASE, AND DEFEND JAPANFEST, ITS OFFICERS, AGENTS, SERVANTS, AND EMPLOYEES FROM ANY CLAIMS OR SUITS FOR PROPERTY DAMAGE OR LOSS, OR PERSONAL INJURY, INCLUDING DEATH, SUSTAINED BY MY CHILD IN CONNECTION WITH MY CHILD’S VOLUNTEER SERVICES, WHETHER OR NOT DAMAGES OR INJURIES ARE CAUSED DIRECTLY OR INDIRECTLY BY NEGLIGENCE OF OFFICERS, AGENTS, SERVANTS, OTHER VOLUNTEERS OR EMPLOYEES OF JAPANFEST. FUTHERMORE, I HEREBY ASSUME ALL RESPONSIBILITY AND AGREE TO IDEMNIFY, HOLD HARMLESS, AND DEFEND JAPANFEST, ITS OFFICERS, AGENTS, SERVANTS, AND EMPLOYEES, FROM ANY AND ALL CLAIMS OR SUITS, FOR PROPERTY DAMAGE OR LOSS, OR PERSONAL INJURY, INCLUDING DEATH, SUSTAINED BY OTHERS BY REASON OF MY CHILD PERFORMING VOLUNTEER SERVICES. 
AGREED to this _________day of ________________, 2019
__________________________________ Signature of Parent/Guardian 
Last Name _________________________________ 
Street Address _______________________________________________________________
City_________________________ State_____________________ Zip __________________ 
Phone_______________________________ Birth Date ______________________________

E-mail ______________________________________

Emergency Contact Name: ___________________________
Emergency Contact Phone Number: _____________________________ 
